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that its action is more moderate but prolonged over a greater period 
of time. There are no untoward by-effects from its use, but he advises 
against giving it to patients with abnormally high blood pressure. 
Pituitrin may be given by mouth in doses of 0.2 gram of the fresh gland 
substance, or it may be obtained in a form suitable for intramuscular 
injection. The latter method seems to have a more certain and more 
rapid action. 

Some Observations Concerning Veronal.— Von Noorden ( Therapie 
d. Gegemoart, 1911, lii, 287) says that veronal is more certain in its 
action than most of the other hypnotics. He also believes that it is 
perfectly safe when given in proper dosage. A certain degree of 
depression, dizziness, and headache have seemed to follow the use of 
veronal, but von Noorden thinks that these after-effects may be 
ascribed to the fact that larger doses than necessary were employed. 
He advocates combining small doses of phenacetin with veronal. He 
believes that when given in such a combination, a much smaller dose 
is necessary for hypnotic effect and the unpleasant after-effects are 
avoided. Von Noorden says that 0.3 gram of veronal combined with 
0.25 gram of phenacetin has the same hypnotic action as 0.6 gram of 
veronal when given alone. When insomnia is accompanied by cough 
or pain, the addition of small amounts of codeine also enhances the 
hypnotic action of veronal. 

I The Towns-Lambert Treatment for Morphinism and Alcoholism.— 

/ Cabot (Bost. Med. and Surg. Jour., 1911, clxiv, 76) speaks highly of the 
Towns-Lambert method of treating morphinism and alcoholism. He 
has already seen results sufficient to confirm him in the belief that, 
aside from suggestion and any notable psychical impressions, the 
treatment has great value, especially for patients with the morphine 
habit. 


Iodides in High Blood Pressure and Arteriosclerosis.— Matthew 
(.Edinburgh Med, Jour., 1911, vi, 228) believes that iodides have a 
noticeable effect in lowering blood pressure in patients with high blood 
pressure but without arteriosclerosis. He says that they are useless 
in increased blood pressure associated with advanced arteriosclerosis. 
The initial dose of potassium iodide must be 0.6 gram in order to obtain 
any lowering of the blood pressure, and this dose must be rapidly 
increased in order to secure its maximum action. Matthew thinks 
that the organic preparations of iodine in the ordinary therapeutic 
doses as given contain too little iodine to be of any value as vasodilators. 
They should only be given when the iodides are not well borne by the 
gastro-intestinal tract. The best of the organic preparations seems to be 
sajodin. 


Lipanin as a Substitute for Cod-liver Oil in Rachitis. — Schabad and 

Gurochowitsch (Monats. f. Kinder heUkUnde, 1911, ix, 659) say that 
the action of cod-liver oil in rachitis has been theoretically explained 
by its rich content of free fatty acids. Acting upon this assumption, 
Mering has introduced to us a substitute for cod-liver oil—olive oil 
with the addition of 6 per cent, of free oleic acid. This may be obtained 
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under the trade name lipanin. The authors have investigated the 
therapeutic action of lipanin in rachitis especially with reference to any 
possible action upon the metabolism of the mineral salts, and have 
come to the following conclusions: (1) Lipanin as well as olive oil 
increases the absorption of nitrogen and of fat, but lipanin is not 
superior to olive oil in these respects. (2) Lipanin has no influence 
whatever upon the calcium metabolism in rachitis, and therefore 
cannot replace cod-liver oil in the treatment of rachitis. 


The Physician’s Attitude toward New Remedies.— Heubner 
( Therap. Monatshefte, 1911, xxv, 402) sounds a warning regarding the 
overproduction of new proprietary remedies often differing but slightly 
in chemical structure and to which are attached names that are so 
entirely different that their close relationship is concealed. He gives 
the formulas of six very closely allied remedies as regards their chemical 
structure, as an example of this practice. These remedies are anes- 
thesin, profesin, cycloform, neuronal, adalin, and bromural. Heubner 
says that this practice has the bad effect of burdening the memories of 
practising physicians with a long list of names of remedies that differ 
but slightly, if at all, in their physiological action. He cites other 
examples of this practice, such as applying the name medinal to veronal 
natrium. Heubner says that most of these drugs have some therapeutic 
action, but are not superior to the old tried remedies. Furthermore, 
all these new remedies lack sufficient critical trial to justify their 
supplanting the old remedies, and their increasing number necessarily 
prohibits the thorough trial of a remedy before a new modification is 
brought forward. 


The Results of the Treatment of Tetanus with Subcutaneous Injec¬ 
tions of Carbolic Acid. — Bacelli ( Berlin. klin. Woch,, 1911, xlviii, 
1021) reviews the results obtained by a large number of different 
clinicians who used subcutaneous injections of carbolic acid for the 
treatment of tetanus. Bacelli was the first to advocate these injec¬ 
tions for therapeutic purposes, and he makes use of a 2 or 3 per cent, 
solution of carbolic acid injected either subcutaneously or intraven¬ 
ously. He says that it is possible to give from 0.5 gram to 1 or 1.5 
gram of carbolic acid to patients suffering from tetanus. These doses 
are divided in the course of twenty-four hours, and the urine is closely 
watched for possible toxic effects. Bacelli says that patients with 
tetanus tolerate these large doses of carbolic acid remarkably well. 
He gives the details of 94 cases of severe tetanus and 38 cases of very 
severe type treated by this method. Of the 94 severe cases only 2 
per cent, died, and the mortality in the very severe cases ranged from 
19 to 15 per cent. The entire number of patients treated by this 
method, as reported in the literature, is 190. There were 33 fatal cases 
in the whole series, thus giving a mortality percentage of 17.36. 
Bacelli says that the dose of carbolic acid given to many of those 
patients who succumbed was entirely too small. One of the fatal 
cases was due to a gangrene of the arm, following the injection of the 
carbolic acid. Bacelli believes that the results obtained by this method 
of treatment are for superior to those obtained by the therapeutic 
use of tetanus antitoxin, 



